
CLAIM FORM CLAIM FORM 
  
Name:  ___________________________________________________  Name:  ___________________________________________________  
        
Address:  ___________________________________________________  Address:  ___________________________________________________  
  
City, State, and Zip Code:   ___________________________________________________  City, State, and Zip Code:   ___________________________________________________  
  
Owner’s Name Reported  As: ___________________________________________________
  
Owner’s Name Reported  As: ___________________________________________________
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

Please provide the following information; without it, we can’t process your claim form. 

• Your SSN or EIN. 
• Your signature on the Claim Form. 
• A clear copy of your photo ID. 
• Your daytime telephone number. 
• A copy of the death certificate if the owner is deceased. 

 

  
  
Provide your Social Security Number (SSN) or the Employer Identification Number (EIN) of your business or 
organization.  If you are not the owner of the account, also provide the owner’s SSN. 
Provide your Social Security Number (SSN) or the Employer Identification Number (EIN) of your business or 
organization.  If you are not the owner of the account, also provide the owner’s SSN. 
  
________________________________                            ________________________________   ________________________________                            ________________________________   
       Your SSN or EIN                    and/or                 Owner’s SSN if not Claimant        Your SSN or EIN                    and/or                 Owner’s SSN if not Claimant 
  
  
I declare that I have been examined this form and accompanying documents and, to the best of my knowledge 
and belief, they are true, correct and complete. 
I declare that I have been examined this form and accompanying documents and, to the best of my knowledge 
and belief, they are true, correct and complete. 
  
  
  
_____________________________________________               _________________________ _____________________________________________               _________________________ 

Your Signature                                                                     Date Your Signature                                                                     Date 
  
Daytime Telephone Number:  (_______) ___________________________ Daytime Telephone Number:  (_______) ___________________________ 
  
  
  

  
How did you find out that your name was on Idaho’s Unclaimed Property list? How did you find out that your name was on Idaho’s Unclaimed Property list? 
Relative/Friend Relative/Friend   InternetInternet       Newspaper     Newspaper      Television    Television      Special Events    Special Events     

 

Idaho State Tax Commission • Unclaimed Property Program • 800 Park Blvd., Plaza IV • PO Box 70012 • Boise ID 83707-0112 
(208) 334-7627 • Fax (208) 364-7392 • Hearing Impaired TDD 1-800-377-3529 • tax.idaho.gov • Equal Opportunity Employer 

 



UNCLAIMED PROPERTY

CLAIM FORM INSTRUCTIONS

If you're an individual claiming property, you must provide the following:

· Photo ID. Examples include a copy of a driver’s license, passport, or military ID card.

· Your Social Security number and the account owner’s SSN if you're not the owner.

· Documentation of your name change if you've changed your name, and it's different 
from the name on the claim form.  Examples include a copy of a marriage license, 
divorce papers, or other legal documents.

If you're not the reported owner, and...

· The owner is deceased, you must provide a copy of the owner's death certificate and a 
copy of one of the following: owner's will, obituary, or probate documents.

· The owner is still living, you must provide a power of attorney.

If you're claiming property for your business, you must provide the following:

· Photo ID of the individual submitting the claim. Examples include a copy of a driver’s 
license, passport, or military ID card.

· The Employer Identification Number of your business or organization.

· Documentation showing your position and authority to make a claim. Examples 
include an authorization letter on company letterhead or a business card..

 We may require other documents to process your claim form.
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